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Foreign Department.
OPERATIONS FOR STRICTURE OF THE URETHRA ON THE

CONTINENT.

M. LEROY D’ETIOLLES, whose name is completely identified
with the treatment of diseases of the urinary organs, has lately
read a paper before the Academy of Medicine of Paris, in
which he passes in review the various operations proposed for
the cure of obstinate stricture, indulging as he goes on in
critical remarks.
The occasion of this communication was chiefly the new

method of M. Maisonneuve, rather pompously promising to
cure instantai2eoitsly the worst coarctations, by cutting within
the urethra with a lithotome ccaclae, and thus enlarging the
canal throughout its length by means of a sharp instrument.
After disposing of M. Maisonneuve, M. Leroy d’Ltiolles
passes on to the urethrotome of M. Reybard of Lyons,
whose system, rewarded by the Academy, is similar to
M. Maisonneuve’s, with the advantage of using a sliding blade
instead of one simply projecting from a groove, as is the case
in the litliotoi?6e eachi. Both methods cure stricture as litho-

tomy cures calculus: they remove the offending substance, but
expose the patient to death from the operation. M. Reybard’s
is, however, much less perilous than M. Maisonneuve’s, and the
relapses which have taken place occurred a pretty long time
after the operation.
M. Leroy offers a few observations on division of stricture

from without inwards, an operative procedure proposed two
centuries ago by Van Sollingen, a native of Holland, revived
in France by Lassus, in Sweden by Eckstrom, and in Great
Britain by Mr. Syme. The author thinks that the operation
may, in peculiar cases, be preferred to all others; but con-
siders that Mr. Syme has erred in claiming for the measure the
merits of a general method.
As to the forcible dilatation by the separation of the two

halves of catheters, M. Leroy maintains that he 
zicu ur March four months before the appear-

ance of the first book of Perr&egrave;ve on the subject. (M; Leroy
does not give us his opinion as to this method: is it because he
fears being too partial for his offspring ?)

Respecting cauterization, the author says that it may be
used in two instances: first, to free the urethra when the stric-
ture does not allow of the passage of any instrument, though
the urine still trickles through it; and, second, for the oblite-
ration of the internal openings of urinary nstulse.
M. Leroy concludes by asking whether there are in reality

no means of controlling fibrous retractile strictures. He does
not pretend to answer the question straightways, but thinks
that the solution of the problem must be deduced from the fol-
lowing aphorism :-" Fibrous retractile strictures, which resist 
gradual dilatation, should be considered as malformed cica-
trices situated on the surface of the body, and treated like
these---viz., by complete removal." - - - 

M. Leroy sketches the history of this excision method in the
following manner:-The first idea belongs to Ambrose Pare,
who used a flexible stem, at the end of which was a cone

sharpened at its base, with which he scored more than excised 
what he called cannosities. Par&eacute; had no imitators; and it was
only in 1812, that James Arnold, in a case of complete reten-
tion, removed the parts forming the stricture with a tube
sharpened round its extremity. In 1832, Mr. Benjamin
Phillips described, in his " Treatise on the Urethra," an in-
strument composed of Arnold’s sharp tube, in the centre of
which he placed a guiding stem. Mr. Phillips had much suc-
cess with this instrument; but it was soon forgotten.
M. Leroy mentions that he has had a great many instru-

ments constructed to perform excision of stricture; these differ,
of course, considerably, according as the coarctation admits or I
not of the passage of the guiding stem. Descriptions will be
found in various papers and works of the author, especially in
his " Treatise on Strictures of the Urethra, 1845;" and his
"Urological Aphorisms." M. Leroy d’Etiolles states, in the

present paper, that he has performed excision with great suc-
cess ; and quotes cases in which the cure has remained satis-
factory for three, five, and twelve years.

HUNTER’S DOCTRINES OF INFLAMMATION QUESTIONED BEFORE
THE ACADEMY OF MEDICINE OF PARIS. !

M. PAUL BROCA, Deputy Professor at the Faculty of Medi-
cine, has lately read a paper before the Academy, in which he
strives to show that such pathological phenomena as adhesion,
ulceration, and gangrene, may take place without any inflam.

mation; and that, carried away by Hunter’s views, we allow
phlogosis to play a much more important part than is really
the case. The author grounds his belief mainly on the fact
that non-vascular textures, like the cornea, cartilages, and
ligaments, undergo certain changes, without the agency of in-
flammation, and attempts to show that the latter is, in ulcera-
tion and gangrene, more an effect than a cause. The paper is
unfinished, as the attack upon adhesive inflammation is to be
subsequently made; but we are bound to say that, as far as it
has gone, it is full of sound views, good reasoning, and conclu-
sive facts.

POOR-LAW MEDICAL SALARIES.
To the Editor of THE LANCET.

SIR,-My name having appeared in your last number, will
you allow me space in your columns for a short statement on
the subject?

I have been medical officer of a district of the Guildford
Union since 1843, containing a population of 2364-a large
proportion paupers-and an area of 9160 acres; salary, X50
per annum, being at the rate of 5’0 07d. per head on the whole
population. The districts on either side of me are paid at the
rate of 6’80J. per head, and not too well paid either. This I
had long felt was unfair, but was very certain it would be of
no use applying for an increase. So long as I could manage by
myself, therefore, I worked on. But the time has come when
I must have assistance, being unable to attend to the union as
well as my private practice. The expense of an assistant would
swallow up all the pay, extras included; so it came to this, I
must have an increase of pay, or resign. I applied for an in-
crease before the spring quarter, which was refused. Before
the termination of the last quarter I sent in my resignation,
conditionally on the board of guardians refusing to advance the
salary to X60 per annum. The matter was discussed at the

fortnightly meeting of the Board on Sept. Sth, when the advanceof salarv was refused, but I was ceb liberty to continue on the
same terms as before. The principal argument against the
increase was the fact, that one district in the union, which is
held by a highly respectable member of one of the first medical
firms in the county, is still worse paid than mine; another
reason was, that some of the guardians were well aware that
Mr. J. K. Eager would take the district on the present terms.
On the next board day (Sept. 22nd) the guardians were made
aware that I insisted on resigning ; and, as my quarter ter-
minated on the 29th, provision had to be made for the week
from that date to the next meeting of the Board, on Oct. 6th.
Mr. Eager had foreseen the difficulty, and, through a friendly
guardian, made ait offer to attend the district gratuitously until
my successor zcas appointed. The clerk to the board wrote to
me, by their direction, asking me if I would continue for the
week on the same terms as before. I had been informed of the

offer Mr. Eager had made, and replied, "the board had better
accept his services; I should expect 5s. per diem, and any
extras that might accrue." The board accepted my terms
instead of Mr. Eager’s, and the affair is now in the position
mentioned in the account you have already published.

This is " the plain unvarnished tale," and I make no com-
ments except to repeat your words, ’’ When will the profession
be true to each other and their own interests ?"

I remain, Sir, yours obediently,
Ripley, Oct. 1855. A. CRISP GALL.

ROYAL SEA-BATHING INFIRMARY, MARGATE.-On the
evening of October llth, the patients of this institution who
were able to attend, amounting to 105 in number, were,

through the kindness of Dr. Smith Rowe, the talented and
estimable resident medical officer, entertained with a concert.
A temporary platform was erected in the patients’ dining-hall
for the use of the performers-viz., Dr. Rowe and his sister,
assisted by Mr. Hammerton Crumpe, the junior resident
medical officer, and two friends. The room was completely
filled by the patients, who listened for upwards of two hours
with the greatest attention, and with evident marks of the
liveliest appreciation of its merits, to a judicious selection of
vocal and instrumental music, which was executed with such
skill and taste that it might well have pleased a more critical
audience. The employment of rational amusements as an

element of treatment has long been introduced into lunatic
asylums with the happiest results; but, we believe, that the
system has not before been extended to other medical insti-
tutions. Great credit is, therefore, due to Dr. Rowe for his
exertions in promoting its adoption in this infirmary, to which,
as it may be considered a sanatorium and a hospital combined,
it is particularly applicable.

A. CRISP GALL.


